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Collection Agency Program
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Collection Agency or Branch Request for Operator Waiver
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Collection Agency or Agency or Branch
Branch Name: License Number:

Location:
/e {450

Previous Operator Name: License Number:

Date of Termination or
Transfer:

Select one of the following:
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New Operator Name:

-or-
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New Operator Name:

- Or -
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Interim Person
Reponsible:

Authorized Representative .
. Title:
Printed Name:
Authorized Representative .
. = Date Signed:
Signature:
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